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et FOR FCC USE ONLY
Communications Commisst ed by CMB
Washingion,DC. 20558 | s060-4300 (hpri 2000, JCORENO.B39SB - 20001116ATV l
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
[SECTION |
,!Eegal Name of the Licensee
ICHENOR LICENSE CORPORATION
ailing Address
00 EAST BASSE ROAD
lCity State or Country (if foreign Zip Code
SAN ANTONIO address) r78209 - 8328
1%
Telephone Number (include area code) . . .
108222828 -Mail Address (if available)
acility ID Number all Sign
777 FM
[SECTION It
IA. TYPE OF {Commercial Broadcast Station oncommercial Broadcast Station eadquarters
PONDENT: @ Radio > Bducational Radio G HQ
TV €* Educationsl TV
C} Low Power TV
€3 International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share one or more employees.

Call Sign Facility ID Number Locatlon
(ch EE 1cable box) (C:tylState)

' INGEN TX

Facility ID Number uon
chock phcable box) (Cl_tj/Statc)
6662 | AME MO TV r MCALLEN ™

Facxhty ID Number , Location
check ap hcable box City/State :
/ 67072 | Oam@®pvCqrv_ || HARLINGEN,TX |

Facility ID Nomber Type , Location
check applicable box) City/State

http://svartifoss2 foc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&an . 1/24/02
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Page2of 5
[ KTEX | 64631 |  ©aM®eMGrv_ | BROWNSVILLE,TX J
Facility 'I;-]; Number ' Type Location

(check applicable box) {City/State)
| KBFM ] 40777 CaM @ O TV EDINBURG, TX
BECTION I
A PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK APPLICABLE BOX

i Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
d certification statement and return to FCC)
{s: [Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
d certification statement and retum to FCC

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if ndividually owned, (¢). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or an associstion; or (¢). By an attorney of the licensee, in case of physical disability or gbsence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

1 certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

igned int Name
CK WOLF
Title Telephone No. ( include area code)
VP, CORPORATE COUNSEL 210-832-33
ate
11/15/2000

SECTION VEMPLOYEE DATA

A.FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data]

SECTION YV -EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

~ MALE 7
| TOTAL WHITE BLACK [ HISPANIC | ASIAN OR C
(a4) NOT NOT ©) PACIFIC | INDIAN,

http://svartifoss2.fec.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&an . 1/24/07




CDBS Print

Job Categories

HISPANIC)
(2)

HISPANIC)
®)

1. |OFFICIALS & 5
IMANAGERS

2

> PROFESSIONALS T3

4

=

TECHNICIANS 1

1

4, ISALES 7
'WORKERS

5. [OFFICE & 4
CLERICAL

6. [CRAFT WORKERS
SKILLED)

FEPERATIVES.
SEMI-SKILLED)

ABORERS
SKILLED)

ERVICE
ORKERS

10JTOTAL 35

ISLANDER
@

Page3 of 5

ALASKAN
NATIVE
(e)

[ 1]

FEMALE

Job Categories

1. [OFFICIALS &

MANAGERS

B IPROFESSIONALS

3. [TECHNICIANS

4 [SATES

WORKERS

5. [OFFICE &

|__[cLERICAL

6. T WORKERS

KILLED)

7. JOPERATIVES
EMI-SKILLED)
ABORERS

SKILLED)
VICE
ORKERS
TOTAL

10,

WHITE
NOT
HISPANIC)
®

BLACK
(NOT
HISPANIC)
()

HISPANIC
(h)

ASIAN OR
PACIFIC
ISLANDER

@

AMERIC

ALASKAN
NATIVE

()

I

B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data]

SECTION V - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

http://svartifoss2 fec.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&an  1/24/02
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MALE

Page 4 of 5

Job Categories

TOTAL
(8-

WHITE
(NOT
HISPANIC)
(a)

BLACK
NOT
HISPANIC)
®)

HISPANIC
©

ASIAN OR
PACIFIC
ISLANDER
@

RICA
INDIAN,
ALASKAN
NATIVE

(o)

_ JOFFICIALS &
IMANAGERS

ROFESSIONALS

[TECHNICIANS

ALES
[WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS

SKILLED)

PERATIVES
SEMI-SKILLED)

ABORERS
SKILLED)

[9. |SERVICE

ORKERS

10.

TOTAL

L2 |

2 ]

FEMALE

Job Categories

)

FFICIALS &
AGERS

. PROFESSIONALS

. JTECHNICIANS

SALES
IWORKERS

th

FFICE &
ERICAL

[e])

. [ICRAYT WORKERS

KILLED)

~

PERATIVES
SEMI-SKILL.ED)

ABORERS
(UNSKILLED)

. ISERVICE

[WORKERS

JTOTAL

WHITE
_(NOT
HISPANIC)
)

BLACK
(NOT
HISPANIC)
(&)

HISPANIC
)

ASIAN OR
PACIFIC
ISLANDER

®

AMERIC.

ALASKAN
NATIVE

()]

Additional Information {Exhibit 1]

.................

http://svartifoss2.foc. gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu his?context=25 & an

1/24/07
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Exhibits
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. . FORFCC USE ONLY
ey _miion s BEzmed by OB fooos N0 BI9SB - 200011 16AHI

BROADCAST STATION ANNUAL EMPLOYMENT
REPORT

[SECTION I
egal Name of the Licensee
ICHENOR LICENSE CORPORATION

ailing Address
00 EAST BASSE ROAD
ity State or Country (if foreign Zip Code
SAN ANTONIO hd)c{iress) 178209 - 8328
Peeptone Rumber (include area code) 'E-Mail Address (if available)
acility ID Number Ejll Sign
36948
[SECTION X
. TYPE OF ommercial Broadcast Station oncommercial Broadcast Station eadquarters
PONDENT: @ Radio C* Educational Radio O HQ
CTv C* Bducational TV
Ck Low Power TV
€ International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

{Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This shouid include commeonly owned stations
which share one or more employees.

Facility ID Number Type Location
‘ _ (check applicable box) (City/State)
KBNA | 67065 ®AaMCRMC TV l EL PASO, TX

Call Sign _" " Facility ID Number u l i
| 7 (cheOk apphcable box) (City/State
[ xeNa | 67066 [ CAMEmMO TV " EL PASO, TX )

Facility ID Number Locauon
check ap hcable box) Ci lState
69561 C} AM CmmMC Ty EL PASO X .

Type Location
check applicable box
S e e |

City/State
htto://svartifoss2 fec. eov/egi-bin/fws exe/nrod/cdhe/farma/nrad/adhemant hteDnantavtm€ Boan 1 /A4 /00

Faeility ID Number
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" _KHEY 69563 I eammemmCy | ELPAso,Tx H

Facility ID Number Type Location
_ (check applicable box) (City/State)
KPRR l 68688 l CAaMEmMTC TV EL PASQO, TX

l Call Sign Facility ID Number | Looatlon
_ (check apphcable box City/State
KTSM 67771 @ AM MG TV l EL PASO, TX

CallSign || Facility ID Number JL N Type Location
(check applicable box) (City/State)
KTSM 67762 1 CaMEm TV _J‘ EL PASO, TX |

Call Sign

q

pr—ve

Call Sign " Facility ID Namber ' Type Location
___ (check applicable box) (City/State)

| KAMA L 36948 ]| EAMOC MG TV " EL PASO, TX |

[SECTION IO
[A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000

tFFive or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
and certification statement and return to FCC

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); {d). By an officer,
if & corporation or an association; or (). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT

(US. CODE, TITLE 47, SECTION 312(s)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and cotrect.

igned int Name
— - CK WOLF
itle elephone No. ( include area code
VP, CORPORATE COUNSEL 210232-33 ( )
ate

http://svartifoss2 fec. gov/egi-bin/ws exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&an... 1/24/02
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hi1152000 | |
SECTION V EMPLOYEE DATA
A. FULL-TIME PAID EMPLOYEE DATA
{Full-Time Paid Employee Data]
SECTIONV - EMPLOYEE DATA
FULL-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE | BLACK |HISPANIC | ASIAN OR RIC
() (NOT NOT © PACIFIC | INDIAN,
Job Categories HISPANIC) |HISPANIC) ISLANDER [ ALASKAN
(8) ®) @ NATIVE
(e)
1. JOFFICIALS & 13 9 1
MANAGERS
2. PROFESSIONALS 19 9 4
3, HNICIANS 5 2
4. [SALES 17 4 2
WORKERS
10 2
64 22 | [ 11 I
FEMALE .
WHITE | BLACK |HISPANIC | ASIAN OR CAN|
@NOT @OT ) PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
® ® @ NA(gVE
1. JOFFICIALS & 3
AGERS
2. PROFESSIONALS 4 1 1 1
3. [TECHNICIANS 1 2
4, SALES 2 ] 8
WORKERS
5. JOFFICE & 2 6
LERICAL
T WORKERS
SKILLED)
7. JOPERATIVES
SEMI-SKILLED)
" LABORERS

http://svarﬁfoss2.fcc.gov/cgi-bin/ws.exe/prod/cdbs/fonns/prod!cdbsmenu.hts?context=25&an.. 124100,
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SKILLED)

9. BERVICE
WORKERS

10JTOTAL

Page4 of §

12 |

AR AL

XTI

B. PART-TIME PAID EMPLOYEE DATA

[Part-Time Paid Employee Data]

AR

SECTIONYV -EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE

Job Categories

TOTAL
(a-)

WHITE

(NOT
HISPANIC)

(@)

BLACK
(NOT
HISPANIC)
®)

HISPANIC
)]

ASIAN OR
PACIFIC
ISLANDER
@

IAMERIC

INDIAN,
ALASKAN
NATIVE
(e

1. JOFFICIALS &
AGERS

2. {PROFESSIONALS

[ ]

3. [TECHNICIANS

4. ISALES
(WORKERS

5. JOFFICE &
ERICAL

SKILLED)

5. T WORKERS

7. JOPERATIVES
EMI-SKILLED)

F. ABORERS
JNUNSKILLED)

{9. [SERVICE
WORKERS

10JTOTAL

32

FEMALE

Job Categories

1. JOFFICIALS &
AGERS

2. JPROFESSIONALS

. JTECHNICIANS

4. [SALES
WORKERS

5. JOFFICE &
ERICAL

A

SKILLED)

T WORKERS

WHITE
(NOT
HISPANIC)
®

BLACK
(NOT
HISPANIC)
4]

HISPANIC
()

ASIAN OR
PACIFIC
ISLANDER

®

AMERICAN
INDIAN,
ALASKAN
NATIVE

@

Pt

http://svartifoss2 fcc.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu his?context=25&an  1/24/07
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I7. PERATIVES I | I |
SEMI-SKILLED)
ABORERS
SKILLED)
0. [SERVICE
ORKERS

10JTOTAL p) I | 4 I

Additional Information [Exhibit 1]

Exhibits

http://svartifoss2.fcc.gov/cgi-bin/ws.exe/orod/cdbs/forms/nrod/edhsmenn htePeontert=? 82 an 1 MmAIY
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odent FOR FCC USE ONLY
Communioations Commissi ed by OMB
Washington, D.C. 20554 | 3060-0350 (apr 000y JCCDENO.B3OSB - 20001116ABY
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
BECTION 1
ﬁjgagal Name of the Licensee
C LICENSE CORPORATION
ailing Address
00 EAST BASSE RD
[City tate or Country (if foreign 7ip Code
SAN ANTONIO dress) 78209 - 8328
Telephone Number (include area code) iE . . .
108222828 -Mail Address (if aveilable)
acility ID Number E;ll Sign
4425 1
[SECTION II
TYPE OF mmercial Broadcast Station |Noncommercial Broadecast Station eadquarters
SPONDENT: @ Radio > Educational Radio € HO
CTv ¢’ Bducational TV
3 Low Power TV
£ International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share one or more auployees.

Facility ID Number Location
(check apphcable box) (City/State)
[FE 5 T emomtn | owormnma

I catl Sign Famhty D Number T chc“ationI
(check_pphcahle box) (City/State)
KLAC | 59958 || G aMOmOTv ||  LOSANGELES,CA |

m Facility ID Number Location |
_ check 8 hcable box’ City/State

[ sem ] & AM c; MO TV LOS ANGELES CA

~ Fagility ID Number Type
check applicable box
ey | e e—————

http://svarﬁfoss2.f‘cc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context*—ﬂfs&ap... 1/24/02
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|| KXTA || 19219 | ®am O pM O TV || LOS ANGELES, CA “

—

Call Sign- l Facility ID Number Type Location
(check apﬂhcable box) (Clg_r State)
| K261 | 70039 | O amME Ty "_ "NEW HALL, CA |

Call Sign Facility ID Number Type Location 1
‘ (check applicable box) City/State)
e .
|r K280 _" 14241 CAME MO TV THOUSANDS OAKS, CA
= e =4

I can S?En Faci'i";ty ID Number _] Type ' Location ‘ 11
(check applicable box) (City/State
K292 34426 T CAM G MmO TV SIMI VALLEY, CA

Call Sign Facility ID Number Type Location
_ {check applicable box (City/State)
KACD 33902 ” G AME O TV I SANTA MONICA, CA l

Call Sign Facility II Number Location
check hcable box) City/State
33904 FM (} vV | NEWPORT BEACH, CA

Cail-gign = Facility ID Number o Type Location
(check applicable box) (City/State
S ANGELES, CA

RS j“ 6360 L Cam®mMOrv [ 1o

Call Si Sign Facility ID Number Locahon
(check hcable box) (City/State)
KCMG 35022 C} AM @& FM £ vV LOS ANGELES, CA

I " Call Sign Facility ID Number Locatmn
check a hcable box) (Ci /State)

|— 19218 j[ C AM ® pM AM @ M S v " LOSANGELES,CA |

Call Slgn Famhty 1D Nuruber Location
check ap hcable box City/State)
70033  CaM®mCrv | LOS ANGELES, CA

Locaﬁon
(C1 /State)
L.OS ANGELES CA

http://svarﬁfossZ.foc.gov/cgi-bin/ws.exe/prod/cdbs/fonns/prod/cdbsmenu.hts?contexFZS&aD... 1/24/02
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Call Sign Facility ID Number Type | Location
1 (check applicable box) (City/State)

[_ KOST || 34424 LOS ANGELES, CA

Call Sign FacilinﬁNumber Type Location
1 (check applicable box) (City/State

[ xroD | 1025 CamM®mCTv | INGLEWOOD,CA |

Call Sign || Facility ID Number Type Location
L {check applicable box) (City/Staie)
[ KrCV 19088 I CAME MO TV " WEST COVINA,CA |

Call Sign Facility ID Number Type Location
‘ {check applicable box) City/State)
KS8CA 24548 II CaM@ GV l GLENDALE, CA

Call Sign || Facility ID Number Type Location
(check applicable box) , (City/State
|| 36019 "_ CaMEmCrTy LOS ANGELES, CA I

VTP o W VPSRN

Call Sign Facility IID Number Type
{check applicable box)

KF1 34425 I EMEGRMEG TY I LOS ANGELES, CA

[SECTION 111 -

A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000

|B. CHECK APPLICABLE BOX

s Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
certification statement and return to FCC) '

@ [Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form

d certification statement and. return to FCC) ,

............................................................................

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licenses, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if & corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

http://svartifoss2 fee.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&an 194/
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Page 4 of 6

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct,

Signed rint Name
CK WOLF
Title Telephone No. (include area code)
VP, CORP COUNSEL 2108323322
ate
11/15/2000

SECTIONY EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA

[Full-Time Paid Employee Data]

SECTIONY -EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

MALE
TOTAL WHITE BLACK { HISPANIC | ASIAN OR CANF
(a-§) M™OT (NOT ©) PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
(a) )] @ NATIVE
(G
1. JOFFICIALS & 60 33 2 4 1 1
AGERS
. JPROFESSIONALS 72 40 4 5
3. ITECHNICIANS 40 21 6 7 2
30 23 5 2 2
88 14 2 13 3
1 1
341 131 | 19 32 g {1
FEMALE
WHITE | BLACK |HISPANIC | ASIAN OR [AMERICAN]
(NOT (NOT @) PACIFIC | INDIAN,
Job Categories HISPANIC) |[HISPANIC) ISLANDER | ALASKAN
® ® @ NATIVE
()]
1. [OFFICIALS & 12 1 2 4
AGERS .
2. JPROFESSIONALS 16 3 3 1
3. [TECHNICIANS 1 1 2
4. ES 35 1 9 3
ORKERS
5. JOFFICE & 26 4 i4
ERICAL 10 2

http://svartifossZ.fcc.gov/cgi-bin/ws.exe/nrod/cdbs/fonns/nmd/cdbsmenu_hts?cnntm—_—osxmn 114100
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} Page 5 of 6
k. [CRAFT WORKERS
SKILLED)
7. [OPERATIVES
SEMI-SKILLED)
ABORERS
SKILLED)
0. [SERVICE
[WORKERS
10JTOTAL %0 | 10 T 30 T 18 ] 2
B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data]
SECTIONV - EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE | BLACK |HISPANIC [ ASIAN OR [AMERIC
(a-j) @OT NOT © PACIFIC | INDIAN,
Job Categories HISPANIC) |[HISPANIC) ISLANDER | ALASKAN
(a) ®) () NATIVE
(e)
1. JOFFICIALS &
GERS
2. JPROFESSIONALS 42 26 2 2
3, 41 28 1 8 1|
4.
87 28 3 22
1 1
1 1
10TOTAL 172 2 | © 34 T ]
FEMALE
WHITE | BLACK | HISPANIC f ASIAN OR CAN
| (NOT (NOT ) PACIFIC | INDIAN,
Job Categories HISPANIC) [HISPANIC) ISLANDER | ALASKAN
® @ @) NATIVE
G)
1. |OFFICIALS &
AGERS
. [PROFESSIONALS 9 ] 2
3. JTECHNICIANS 2 1
4.
SALES

http://svarﬁfoss2-fcc.govlcgi-biniws.exe/prod/cdbs/foms/prod/cdbsmenu.hts?contexhﬁ&ap... 1/24/02
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'WORKERS
OFFICE & 19 2 9 4
CLERICAL
CRAFT WORKERS
SKILLED
OPERATIVES
(SEMI-SKILLED)
I8. LABORERS
(UNSKILLED)

9. IKERVICE
IWORKERS

10JTOTAL 30 | 3 VI

.‘-—llp\ n

Additional Information [Exhibit 1]

Exhibits

http://svartifoss2.fcc.gov/cgi-bin/ws.exe/prod/odbs/fonns/prod/cdbsmenu.hts?contWZS&an... 1/24/02
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o [IFOR FCC USE ONLY
Federal Communications Commissio ed by OMB
Weahington, D0, 20554 30608350 (apr 2000y {CODENO.B3OSE - 20001116AMG
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
BECTION 1
ﬁigal Name of the Licensee
SQ-AM LICENSE CORP.
ailing Address
00 EAST BASSE ROAD ‘
F:ity State or Country (if foreign 7ip Code
SAN ANTONIO address) 78209 - 8328
TX
Telephone Number (include area code) | Ml . .
2108222828 IE Mail Address (if available)
acility ID Number all Sign
6694 SQ
ISECTION It
TYPE OF {Commercial Broadcast Station [Noncommercial Broadcast Station eadquarters
PONDENT: & Radio € Educational Radio ¢ HQ
Gov € Educational TV
C Low Power TV
¢ International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share otie or more employees.

Cell Sign Fagility ID Number Type Location
{check applicable box City/State
[ KLsQ IR 36694 | ®amMCmOv | EAST LAS VEGAS, NV

ECTION HI
. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK APPLICABLE BOX '

(& Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only

and certification statement and return to FCC)

ive or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
and certification statement and retum to FCC '

httn //avartifose? foe oov/eoihin/we axa/nrnd/cdheFarm o/nrnd/rdhemans hteTanmtavi==" £ £, nn 1IN AN
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SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual, (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,

if a corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed rint Name
CK WOLF
Title Telephone No. ( include area code)
VP, CORPORATE COUNSEL 210-832-33
ate
11/15/2000

SECTIONV EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA
{Full-Time Paid Employee Data]

B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data]

Additional Information [Exhibit 1]

Exhibits

http://svartifoss2 foc.gov/cei-bin/ws exe/nrod/edbs/farma/nrad/edhsmenn htedonntavrt=A&eran 11405
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edon FOR FCC USE ONLY
C ieations Commissi ed by OMB
Washington, D.C. 20554 3050.035% (apr) 2000y Jeo0ENOB3OSB - 20001116AFA
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
[SECTION 1
egal Name of the Licensee
ITICASTERS CO.
ailing Address
0 EAST BASSE RD
ity tate or Country (if foreign 7Zip Code
SAN ANTONIO : 8) 78209 - 8328
X
Tel Number (includ . . .
2;’ 0681)2202%&28 umber (include area code) }E-Mml Address (if available)
acility ID Number all Sign
1514 0G0
[SECTION IT
TYPE OF Commercial Broadcast Station Noncommcrqial Broadcast Station eadquarters
SPONDENT: & Radio C* Educational Radio O HQ
v € Bducational TV
C Low Power TV
> International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations L ocations]

Station List

List call sign and location of all stations those employees are on tlus report. This should include commonly owned stations
which share one or more employees.

Call Slgn Facility ID Number Location
(check apphcable box) (City/State)
—E— —SaonOn | e d ]

Call Sign Facility ID Number Type — Locstion
(check mhcabl ¢ box) (City/State)
KSDO 51166 & AM M G M C MG TV SANDIEGO, CA I

Call ngn Facﬂ1ty ID Number Location
cheok hcable box Cily/State
—“ [ omemOn | wwomoc

Call Sign Facility ID Number i Type Location
check applicable box City/State
l_""_"'__'_"—"_—'—_—"l o —

http://svartifossz.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?contexF—QS&ap... 1/24/02
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L KHTS 20697 | camPmow | m CAJON, CA

™ Call ngn Facili?y ID Number | Type Location
‘ (check applicable box) (City/State)
I Kioz | 13504 CAaME MO TV SAN DIEGO, CA I

Ir—Call Sign Facility TD Number Location
(check aREhca le box) _ (City/State)

[ KIQY 1D 58821 B e C M G M G > v I SANDIEGO,CA ||
Call Sign_- :-i‘acilityTD_ Numb-er T ype ‘r Location |
(check epplicable box) {City/State)
KLNV || 51515 CAaMErME TV SANDIEGO, CA.

Call Sign Facility ID Number | : Type Location
(check applicable box) City/State)
KLQV I 51164 I C: AME MO TY SANDIEGQO, CA

Call Slgn Facility ID Number Location
(check l1cable hox) City/State)
“] 67664 | (} AME MG Ty CARLSBAD CA

Call 5 l Facility ID Number l I_ Location
m v ‘l {check hcable box) r (City/State)
59816 c: AME MG TV H SANDIEGO, CA

Calt Slgn F acility ID Number Locatmn
check & heable box Ci /State)
51671 '] C A ® I [ CaM®mMOTv || SANDIEGO,CA ]

Call 5i ] Facility ID Number | Locauon
i _l[ (check a.pphoable box) /State
| 51514 B G A ¥ MO M C Ty ] SANDIEGO CA

U

ECTION IlI
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 5/3072000
. CHECK APPLICABLE BOX

fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
and certification statement and return to FCC)

ive or more fuli-time employees in employment unit durmg the selected payroll period (Complete all sections of form
and certification statement and return to FCC

http://svartifoss2. fcc. gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25&an...  1/24/02
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SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if & corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/QOR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1}), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed rint Name
CK WOLF
Title Telephone No. (include area code)
VP, CORP COUNSEL h108323322
ate
11/15/2000
SECTIONV EMPLOYEE DATA

A.FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data}

SECTIONY - EMPLOYEE DATA

FULL-TIME PAIDP EMPLOYEE DATA

MALE
TOTAL WHITE | BLACK |HISPANIC [ ASIAN OR CAN
(@) (NOT @QNOT © PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
(@) ®) @ NATIVE
©
1. JOFFICIALS & 37 22 1
AGERS
3. JPROFESSIONALS 72 49 2 6 1
3. JTECHNICIANS 32 23 3 3 1
4. [SALES 70 33 1 3
WORKERS
5. JOFFICE & 48 8 2 2 1
CLERICAL
6. CRAFT WORKERS
SKILLED)
PERATIVES
SEMI-SKILLED)
ABORERS
SKILLED)
SERVICE
WORKERS
[ioJroTAT 259 1 135 1 8 T 15 ] 2 [ 1

httn://svartifose? foe eovicoi-hinfwe axalnrad/cdhefarmealnrad fodhanmans hte®anmbomta L Oenn 1 inAInA
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FEMALE
WHITE BLACK {HISFANIC | ASIAN OR [AMERICA
_ NOT (NOT t) | PACTFIC | INDIAN,
Job Categones HISPANIC)|HISPANIC) ISLANDER | ALASKAN
® @ Q) NATIVE
@
1. JOFFICIALS & 10 2 2
. MANAGERS
2. PROFESSIONALS 10 ] 1 1 1
3. [TECHNICIANS 2
4. ISALES 30 2 1
[WORKERS
5. JOFFICE & 25 2 4 4
CLERICAL
5. [CRAFT WORKERS
(SKILLED) '
7. [JOPERATIVES
77 ] 3 | 9 7 { 2
B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data]
SECTION V - EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE BLACK | HISPANIC | ASIANOR C
(&) @OT NOT © PACIFIC | INDIAN,
Job Categories ] HISPANIC)HISPANIC) ISLANDER ] ALASKAN
(a) ) - ) NATIVE
©
1. JOFFICIALS &
AGERS
2. PROFESSIONALS 25 13 3 1 1 |
3. [TECHNICIANS 30 21 2 2
4. ISALES
42 11 1 9 3
2 2
http://svartifoss2.fce.gov/cgi-bin/ws.exe/prod/cdbs/forms/orod/cdbsmenn hte?oontext=N8&an  1M4/00
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liojroTAL ! 99 47 | s 2 | 4 |
FEMALE
WHITE | BLACK |HISPANIC [ ASIAN OR [AMERICA.
‘ (NOT (NOT (h) PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
) ® ) NATIVE
G
1. JOFFICIALS &
| AGERS
2. [PROFESSIONALS 7
) HNICIANS 3 1 1 1 ]
4. ISALES
ORKERS
5. JOFFICE & 14 1 1 2
LERICAL
10JTOTAL 24 | 2 2 L2 |
Additional Information {Exhibit 1]
Exhibits

http://svartifoss2.fcc.gov/cgi-bin/ws.exe!prod/cdbs/forms/prod/cdbsmenu.hts?contexhzs&an___ 1/24/02




